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The  kidneys  are  so  well  protected  that 
they  rarely  sutler  from  injury.  Their 
immunity  in  this  particular  is,  however, 
quite  made  up  by  the  diseases  to  which 
they  are  liable,  the  nature  of  which  is 
generally  of  so  serious  a description 
that,  on  the  whole,  they  receive  their 
share  of  the  maladies  to  which  the  body 
is  obnoxious. 

Lesion  of  the  kidney,  being  of  infre- 
quent occurrence,  is  sparingly  treated  of 
by  surgical  writers,  and  our  medical 
periodicals  are  far  from  prolific  in  their 
contributions  on  this  subject.  I trust, 
therefore,  that  the  details  of  the  follow- 
ing interesting  case  may  be  acceptable, 
by  leading  us  to  the  consideration  of  a 
subject  which  at  least  pleads  for  itself 
its  practical  importance. 


Henry  Barnes,  a middle-aged  man, 
was  admitted  into  St.  Bartholomew’s 
Hospital  on  Monday,  the  23d  of  De- 
cember. On  Sunday  evening  he  was 
crossing  London  Bridge,  and  was 
knocked  down  by  a can,  the  wheel  of 
which  passed  up  his  right  thigh,  and 
over  the  right  side  of  the  abdomen. 
He  has  experienced  great  pain,  which 
he  refers  to  the  region  of  the  right 
kidney,  and  he  has  noticed  that  a good 
deal  of  blood  has  passed  with  his  mine 


since  the  time  of  the  accident.  His 
pulse  is  100,  and  sharp;  countenance 
anxious. — Ordered  10  leeches  to  the 
region  of  the  right  kidney.  P.  Opii, 
gr.  ss.  Otis  horis. 

He  soon  got  better,  and  all  trace  of 
blood  in  the  urine  ceased.  It  was 
thought  that  he  had  sustained  but  a 
trifling  injury;  but,  on  the  30th  (nine 
days  after  the  accident)  a great  quan- 
tity of  blood  appeared  in  the  urine,  and 
the  pain  over  the  right  kidney  returned. 
He  was  again  treated  with  P.  Opii,  gr. 
ss.  4tis  horis.  The  haematuria  continu- 
ing, on  the  following  day  he  was  cupped 
to  3vi.  and  ordered  saline  medicine. 

J an.  2d. — Much  worse.  This  morn- 
ing he  passed  sixteen  ounces  of  pure 
blood  per  urethram ; it  coagulated,  as 
if  drawn  from  the  arm.  His  pulse  is 
feeble ; tongue  dry  and  brown. — Hiru- 
dines,  xxiv. ; Acid.  Gallic,  gr.  v.  ex  aqua 
dest.  3tis  horis. 

Prom  this  time  the  haemorrhage  con- 
tinued more  or  less,  in  spite  of  the  ex- 
hibition of  eveiy  styptic,  such  as  lead 
and  opium,  gallic  acid,  turpentine, 
tincture  of  sesquichloride  of  iron,  &c. 
On  the  13th  it  was  suggested  that  qui- 
nine should  be  given  him,  as  Mr.  Law- 
rence was  acquainted  with  a similar 
case  where  its  exhibition  was  succeeded 
by  the  most  satisfactory  results.  He 
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was  ordered  Quinse  Sulph.  gr.  iij.  4tis 
horis. 

Iu  the  evening,  the  haematuria  con- 
tinuing, he  was  ordered  to  take  the 
quinine  every  two  hours. 

On  the  following  day  the  quantity  of 
blood  was  much  diminished,  and  his 
general  health  seemed  improved.  In 
lour  days  after  taking  the  quinine  the 
urine  became  quite  clear.  He  now  had 
a sharp  attack  of  pleuro-pneumonia. 
His  urine  remained  free  from  any  ad- 
mixture of  blood  for  a week,  and  by 
this  time  he  had  recovered  to  a great 
extent  from  the  mischief  which  had 
attacked  his  chest.  On  the  23d  of 
January  the  haematuria  returned;  he 
was  put  on  the  quinine,  and  the  urine 
in  three  days  was  quite  clear. 

This  last  fortnight  it  has  been  thought 
that  the  right  side  of  his  abdomen  is 
swollen,  and  now  (Feb.  13th)  it  is  quite 
evident.  The  abdomen  is  tense  and 
tympanitic,  except  the  right  lumbar 
and  hypochondriac  regions,  which  are 
dull.  A consultation  was  held,  and  it 
was  decided  that  fluctuation  could  he 
detected  in  the  right  lumbar  region. 
An  incision  being  made  through  the 
integuments  and  abdominal  muscles, 
the  fascia  trausversalis  was  exposed, 
and  was  found  to  be  very  tense.  A 
grooved  needle  being  introduced,  pus 
presented  itself;  and,  on  the  opening 
being  enlarged,  a quantity  of  fetid  pus 
escaped,  having  a strong  urinous  smell. 

From  this  time  it  was  doubtful 
whether  he  would  recover;  his  vital 
powers  were  at  a very  low  ebb.  He 
had  stimulants  freely  administered ; 
hut,  notwithstanding  every  care,  he 
gradually  sank,  and  died  on  the  22d  of 
March,  quite  exhausted.  From  the 
time  of  the  incision  being  made,  to  his 
death,  he  passed  urine  freely  from  the 
aperture  in  the  side. 

On  examination  after  death,  there 
was  found  to  he  no  fluid  in  the  perito- 
neum. The  subperitoneal  tissue  in 
places  presented  a peculiar  inky  appoar- 
ance ; this  was  confined  to  the  right 
side  of  the  abdomen.  The  right  kidney 
was  found  to  be  small,  its  pelvis  torn, 
and  a laceration  at  its  apex  extending 
through  the  cortical  and  tubular  por- 
tions. This  rent  communicated  with  a 
kind  of  cyst  behind  the  peritoneum, 
which  cyst  contained  a quantity  of  dirty 
purulent  fluid,  and  some  coagula  of 
blood.  A bougie  passed  from  the  arti- 


ficial opening  made  in  the  side  went 
into  this  collection  of  matter.  The 
iliacus  muscle  had  a sodden,  leaden  ap- 
pearance. The  other  kidney  was 
healthy  in  size  and  structure. 

In  making  a few  remarks  on  this 
case,  I would  notice  : — 

1st.  The  way  in  which  lesion  of  the 
kidney  may  prove  fatal. 

2dly.  The  treatment  to  he  adopted. 

In  injury  to  the  kidneys,  it  does  not 
appear  that  there  is  danger  of  a fatal 
termination  in  that  way  in  which  death 
often  takes  place  where  damage  is  sus- 
tained by  other  more  vital  organs : I 
mean,  death  by  shock.  This  mode  of 
death  seems  only  to  result  from  the  re- 
ception of  an  irreparable  injury,  and 
where  the  system  is  conscious  of  its 
inability  to  remedy  the  existing  evil. 
This  may  take  place  where  both  kidneys 
are  greatly  injured  (which  is  very  rare) ; 
hut,  in  the  generality  of  cases,  where 
one  kidney  only  has  received  damage, 
the  other  doubtless  would  assist  its 
fellow,  and  he  sufficient,  at  least  for 
some  time,  for  the  carrying  on  the  im- 
portant duty  of  excretion ; and  thus 
there  can  he  no  fear  of  death  from  the 
want  of  elimination  from  the  blood  of 
those  materials  which  are  injurious  to 
life.  We  must  therefore  search  for  the 
cause  of  death  in  these  cases  rather 
amongst  the  evils  which  result  from 
the  injury,  than  from  the  cessation  of 
function  which  that  injury  might  he 
imagined  to  have  occasioned.  Death 
may  he  caused  principally  in  two 
ways:  — 

1.  By  haemorrhage. 

2.  By  suppuration  or  effusion  of 
urine,  and  their  consequent  constitu- 
tional disturbances. 

By  haemorrhage,  which  may  take 
place  either  into  the  peritoneum  or  into 
the  adipose  and  cellular  tissue  around 
the  kidney.  Death  thus  produced 
would  he  accompanied  by  the  usual 
symptoms  of  internal  haemorrhage.  But 
more  frequently  the  blood  passes  into 
the  bladder,  and  is  voided  per  ure- 
thram,  which  occurs  when  there  is  no 
laceration  of  the  capsule,  but  when  the 
rent  extends  to  the  pelvis  of  the  organ. 
And  when  we  get  the  evidence  of  any 
injury  to  the  lumbar  region  soon  fol- 
lowed by  pain  in  that  region  and  has 
maturia,  we  may  safely  conclude  that 
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that  blood  proceeds  from  the  kidney. 
Whether,  howevei-,  blood  remains  con- 
fined in  the  body,  or  obtains  exit,  death 
from  haemorrhage  may  ensue,  either 
quickly,  from  great  loss  of  blood,  or 
more  gradually,  from  the  frequent  hae- 
morrhages, against  which  the  system 
is  unable  to  bear  up ; and,  of  the  two, 
death  more  frequently  results  from 
secondary  haemorrhage.  An  instance 
of  this  is  published  in  the  24th  vol.  of 
the  Medical  Gazette,  by  Mr.  Caesar 
Hawkins,  where  death  ensued  from 
secondary  haemorrhage  ten  days  after 
the  accident. 

2ndly.  Death  may  ensue  from  effusion 
of  urine  and  suppuration. 

Should  it  so  happen  that  the  urine 
were  extravasated  into  the  peritoneum, 
the  patient  would  most  probably  be  de- 
stroyed by  the  peritonitis  which  would 
ensue,  arising  from  the  irritating  effects 
of  the  effused  urine.  More  frequently 
the  peritoneum  escapes,  and  the  extra- 
vasated  fluids  reach  no  farther  than  the 
surrounding  neighbourhood  of  the  kid- 
ney. There  inflammation  sets  up,  which 
usually  terminates  in  suppuration. 

The  patient  whose  case  I have  related 
lost  his  life  by  both  methods  I have 
mentioned.  The  frequent,  and  for 
long  time  uncontrollable  haemorrhages, 
brought  him  to  a very  low  ebb,  and  no 
sooner  was  he  to  a certain  extent  re- 
covered from  their  influence,  than  his 
already  debilitated  system  was  called 
upon  to  bear  up  against  the  lowering 
process  of  suppuration  and  extravasa- 
tion of  urine.  Under  then  combined 
influences  he  succumbed. 

I have  not  mentioned  that  suppura- 
tion of  the  organ  itself  may  occur  after 
some  injury,  and  become  the  cause  of 
death.  This  must,  however,  be  a rare 
event. 

I will  now  briefly  notice  the  treatment 
to  be  adopted. 

We  may  learn  from  this  case  that 
though  lnemorrhage  may  occur  at  the 
time  of  the  accident,  yet  that  the  symp- 
toms may  nearly  subside,  and  yet  after  a 
few  days  come  on  with  greater  vehe- 
mence. When,  therefore,  we  are  called 
to  treat  persons  who  have  received 
injury  to  the  loins  accompanied  by 
slight  luematuria,  though  the  symptoms 
may  soon  subside,  we  should  remember 
that  this  is  no  sure  criterion  of  the  ab- 
sence of  important  injury.  We  should 


therefore  act  upon  the  worst  supposi- 
tion, and  cause  the  patient  to  remain 
quiet,  and  for  some  days  rigidly  to  ob- 
serve the  horizontal  position. 

Cupping  on  the  loins  is  often  very 
serviceable,  being  succeeded  by  diminu- 
tion of  pain,  and  checking  or  obviating 
the  tendency  to  haemorrhage.  This  will 
sometimes  suffice,  but  often  the  haemorr- 
hage is  so  serious  in  amount  that  its 
cessation  becomes  a matter  of  import- 
ance. For  this  purpose  many  drugs 
may  be  administered ; such  as  Acetate 
of  Lead  and  Opium,  Tincture  of  Sesqui- 
cliloride  of  Iron,  Matico,  Gallic  Acid, 
&c.  The  value  and  efficacy  of  these 
medicines  are  so  well  known,  that  it 
would  be  superfluous  for  me  to  do  more 
than  mention  them. 

There  is  one  drug  which  I have 
omitted,  which  some  practitioners  are 
fond  of  administering  in  luemorrhage 
from  the  kidney.  But  when  that  hae- 
morrhage is  produced  by  laceration,  its 
exhibition  is,  J think,  very  questionable. 

Dr.  Pereira  remarks : “ after  the  ab- 
sorption of  the  turpentine  it  operates  on 
the  general  system  as  a stimulant,  and 
excites  the  vascular  system,  especially 
of  the  abdominal  and  pelvic  viscera 
and  in  speaking  of  its  exhibition  to 
arrest  haemorrhages,  he  remarks,  “it 
must  only  be  employed  in  cases  of  a 
passive  or  atonic  character.” 

It  is  true  that  in  these  cases  the 
haemorrhage  may  be  passive,  but  still 
the  inflammation,  or,  to  say  the  least,  the 
congestion  which  the  injury  occasions, 
is  likely  to  be  increased  by  the  stimu- 
lating properties  of  the  turpentine. 
For  there  appears  to  be  no  reason  why, 
in  the  case  of  the  kidney,  our  treatment 
should  differ  from  that  employed  in  in- 
juries to  other  organs ; for  if  in  one  of 
them  extensive  laceration  had  taken 
place,  and  inflammation  might  be  justly 
apprehended,  we  should  endeavour  to 
secure  for  that  organ,  as  far  as  we  could, 
perfect  rest  and  immunity  from  the  dis- 
charge of  its  ordinary  functions : and 
so  ought  it  to  be  with  tue  kiddey  : in- 
stead of  risking  the  use  of  the  turpen- 
tine, which  would  only  stimulate,  and 
increase  the  excreting  duties  of  the 
kidneys,  we  ought  to  endeavour  to  ar- 
rest the  haimorrhage  by  some  less  ob- 
jectionable drug.  We  should  as  far  as 
possiblo  relieve  the  kidneys  of  their 
ordinary  occupations  by  acting  vica- 
riously on  the  skin.  And  I think  in 
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many  diseases  of  the  kidneys,  especially 
in  that  form  of  inflammation  and  con- 
gestion which  occurs  after  scarlet  fever, 
that,  if  this  principle  were  carried  out, 
it  would  be  far  better  than  exposing  the 
kidneys  to  the  stimulating  properties  of 
the  long  catalogue  of  diuretics  which 
garnish  our  Pharmacopoeia. 


But  the  value  of  this  case  consists  in 
its  demonstrating  the  effects  of  quinine 
in  arresting  the  haemorrhage.  That  it 
did  arrest  it  is  a fact,  but  in  what  way  I 
am  totally  unable  to  explain.  The 
cause  of  its  administration  in  this  case 
was  the  knowledge  of  its  having  proved 
successful  in  a similar  one. 


